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Nepintwon acBevoulc

e Kupla 65 etwv

* AAVOC 0ploTEPOU LOXLOU — YOVATOC
* Xwpic BeAtiwon pe avtipAeypovwdn -
TOTIKN €yxuon koptlovng

* ELoaywyn otnv opBomedikn KALVIKA

* Epyaotnplakn BeAtiwon - mapopovn
AAyouc — epdAvVION EUNMUPETOU —
Bapla toAvapBpitda

* ELoaywyn otnv ma@oAoyikn KALVLKN

EAEUOEPO ATOLKO OAVAUVNOTLIKO
Amntovoia tponynBeioac Aoipwéng

Auvénuevol deiktec pAeyUOVAC
Xwplic BeAtiwon pe avtibAsypovwdn
Xopriynon kopti{évng



NoonAeia otnv madoAoykn

e EkTipnoNn ammo peVATOAOYO

* KAwvika: Bapla apBpitida o€ HLKPEC KAl LEYAAEC apBpwoELC avw KoLl
KATW AKpwV, EMUPeTO (38°C), IKTEPLKN XpOoLd PAevvoyovwv

* Epy/Kka: avenuevol Selktec GAEYLLOVNC, OVOLULAL, Gpouz&undpwon,
ferritin>1000, avénueva LFTs kat xoAepuBpivn... AvOOOAOYLKOC
EAEYXOC APVNTIKOC. ALLOKOAALEPYELEC TIPOC TO TIALPOV OLPVNTLKEC

* MBavn dtayvwon?

MapakEvinon yovatog



MapakEvinon yovatocg

* Adaipeon >30 ml nrvwdouc vypou....
e Aldyvwon: onNmtikn moAvopBpitida




Table 1. Risk Factors for Septic Arthritis

Contiguous spread Hematogenous spread (continued)
Skin infection, cutaneous ulcers®? Immunosuppressive medication®"
Direct inoculation Intravenous drug abuse’
Previous intraarticular injection®® Osteoarthritis®
Prosthetic joint: early and Other cause of sepsis®

delayed® (Table 6) Prosthetic joint: late®(Table 6)
Recent joint surgery®™ Rheumatoid arthritis®?
Hematogenous spread Sexual activity (specifically for
Diabetes mellitus®™ gonococcal arthritis)'
Human immunodeficiency virus Other factors

infection Age older than 80 years®




MpocBoAn apBpwaoewv otnv onmikn apOpitida

e Knee 45%

* Hip 15%

* Ankle 9%

e Elbow 8% Asymetric, involves an average of 4
: joints, at least one knee

* Wrist 6%

e Shoulder 5%
* Polyarticular disease 10-20%

Pocinho RM, et al. BMJ Case Rep 2017. d0i:10.1136/bcr-2017-220336



TABLE 3 - COMMON ORGANISMS CAUSING SEPTIC ARTHRITIS

Organism

Clinical Characteristics

Staphylococcus aureus

joint, damaged joint

Neisseria gonorrhea

Young patient who is sexually active, migratory joint involvement,
tenosynovitis, pustular rash, complement deficiency, negative synovial fluid
culture and Gram stain

Streptococcal species

Splenic dysfunction/removal

Aerobic Gram-negative bacteria

Immunocompromise, Gl disorder/infection

Anaerobic Gram-negative bacteria

Immunocompromise, Gl disorder/infection

Brucellosis

Animal contact

Mycobacterial species

Immunocompromise, travel/residence in endemic area

Fungal species

Immunocompromise

Spirochete (Lyme disease)

Tick exposure, antecedent rash, knee most common affected joint

Hassan et al. JCR: Journal of Clinical Rheumatology ¢ 2017



Table 5. Empiric Antibiotic Therapy for Suspected
Bacterial Arthritis

Gram stain result Antibiotic

Gram-positive cocci Vancomycin
Gram-negative cocci  Ceftriaxone (Rocephin)

Gram-negative rods Ceftazidime (Fortaz), cefepime (Maxipime),
piperacillin/tazobactam (Zosyn), or carbapenems
If patient is allergic to penicillin or cephalosporins:

aztreonam (Azactam) or fluoroquinolones

Negative Gram stain ~ Vancomycin plus either ceftazidime or an
aminoglycoside

Infect Dis Clin N Am 31 (2017) 203-218



* Adaipeon >30 ml mrvwdoucg vypou....
e Alayvwon: onmtikn moAvapBpitida

* KaAAlEpyela: streptococcus dysgalactiae




Streptococcus dysgalactiae 9,

» Streptococcus dysgalactiae subsp equisimilis (SDSE) is a B-haemolytic, pyogenic
streptococcus

e SDSE infection, despite commonly associated with immunosuppression factors,
can occur in immunocompetent patients with severe presentations.

* |t is a coloniser of the respiratory, gastrointestinal and genitourinary tracts and
often causes invasive soft tissue infections.

* The administration of intramuscular therapy is a possible form of inoculation.

* Despite a growing number of reported cases, it remains an infrequent entity

Pocinho RM, et al. BMJ Case Rep 2017. do0i:10.1136/bcr-2017-220336



Streptococcus dysgalactiae

* SDSE is almost uniformly susceptible to penicillin and other B-lactam
agents.

* Therefore, the recommended first choice treatment is penicillin G,
ceftriaxone or cefazolin.

e ]
L OA- 4

Pocinho RM, et al. BMJ Case Rep 2017. d0i:10.1136/bcr-2017-220336



....continued....

* Aywyn: vancomycin 1grx2,

* AOYW CUVEXLONC Tou eumnupeTou, alhae oe ceftriaxone (rosephin)
2grx2 kot AefodAotacivn (tavanic) 500mgx2, ta omola EAaPe
OUVOALKQ yLa 1.5 piva.

* JUVEXLOE UE pos tavanic oto oTtitt yiat aAAeC Vo efOoUAdEC






* 10 mepimou HEPEC LETA TNV OAOKANPWON TNC AYWYNC KoL EVW
Bplokotav o€ oTAdLO0 avappwonc, ELPAVLIOE EK VEOU AAYOC GTO
aPLOTEPO Loxio Kal avodo Twv delktwv pAeypovic

e TKE 125mm, CRP 75 mgr/L
» Xopnyettat ano aAlov cuvadeddo koptilovn (medrol 16 x2) pe pkpn
gepyaotnplokn aAAd Kapio KAk BeAtiwon,.

 Meta amo 1 eBdopada aywyng, n TKE eivat 93 kat n aacBevnc movael
bPLKTA Kot OEV UTTOPEL VOl LETAKLVNOEL OTO LATPELO yLIa TTAPAKEVTNON
TOU Loylou....






MRI

* MaBoAoylkn mocotnTa VypoL otV dpBpwaon
LE KUOTLKEC OUAAOYEC UITPOOTA ATt QUTAV
TOU ETEKTELVOVTAL 0TN BouBwVLIKA Xwpo Ko
eVOOTIUEALKA UIPOoOoTA aro tov Aayovio (v, o
omolo¢ amnelkoviletal oldnuotwdng.

* MaBoAoylko onua epdavilel kat To Aayovio
0G0TO.

e Kataotpodn tov Aumwdoug HueAoU NG
KEPAANC, TOU AUXEVA, TWV TPOXAVINPWV Kol
NG METADUONC TOU HnpLaiov, UE AOTEAECHA
NV NARPN Kataotpodn the apdpwong.

e Ta eUPAMATOA CUVNYOPOUV TIEPLOCOTEPO UTIEP
apBpitidac, LAAAOV ONTITIKAC altloAoyiac.
Lyons M, Zielinski E, Satpathy J

Group B streptococcus septic arthritis of the hip following spontaneous abortion
Case Reports 2018;2018:bcr-2017-223383.









